L indiana Statc Police Methamphetamine Laboratory Occurrence Report

This form complies with the stattory fuguirenient sel forth o 10 5-2- [ 3.3,

Date: 3 _\_(_\W’\,UY

Case#: 47 2% 12,

County: _/DCW"-

Tyvpe of Laboratory Scizure (eheck onc)
[ ] Opcrational Lab

[ ! Chemical/Glassware/Equipment (only)
[, Dumpsite (onty)

Address: C# /0005 NeanSroCk

[ Suorpo -~ /’V

] & IO
Seizure Locatton (check all that apply)
[ ] Residence [ ] ToteliMotel
I 1 Outbuilding X Open - No Structure
[] vehicle Other:

Items Found; Location (bedroom, kitchen. open ajr, ete}

{cheek all that appls)
[] Lithium/Ammonia Reaction(s):

[[] Red Phosphorous/lodine Reaction(s):

[_] Flammablc Solvents:

[ ] Water Reactive Metal (Lithium):

(% Anhydrous Ammonia: L2\ A

[] Hydrochloric Acid Gas Generator(s):
I TComosive Acid:

[] Corrosive Base:

[ ] Other (flem and location):

Child under age 18 discovered (check one)
[ ]¥es {number present)
B No

“Tyes, fax report to Child Protective Sorvices

This report is to_be faxed to the following agencics that serve the location:

Investigative Information |
[ ] Liphedrine/Pscudoephedrine Tracking Tog

[C] Retail Mgrchani Tip _ |'
] Other: 4&;,.,7 /fr/}}wu?r &y/c.yu;_ ]

Fire Department; Y D
Health Department: DC’//A'Q

Child Prolection Service:

Lior lurther information regarding this methamphetamine liboratory, uonﬁ 5 z
Investigating Officer: @M Phone _ X € ¢ :

¥¥  This tbrm is 10 he faxed 1o the Fire Bepartment, Hoalth Departient and/or Child Froteclye Services Departmeant

listed within 24 hours of scens processing,
W

This forn iz 1w be included with the casc file, and a vopy sent to the Clandestine Tabaratory Team Leader for rerention.

_ , i
Fax: j / é & MM |i
Tax: |
Ligx: L




